RECEIVED

TSRS STATE PUBLIC HEALTH LABORATORY

s, MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES {

By Carol Day at 9:5¢ am, Apr 15, 20

j‘ BREATH ALCOHOL PROGRAM
REEL DATAMASTER MAINTENANCE REPORT REPORT #8

Compilete this reporl al the lime o the regular monthly preventive maintenance check {not o excesd 35 days).
Complete this report whenever the instrument is serviced or repaired and whenever it Is placed into service.
Ralaln the orfginal and send a copy within 15 days to the Brealh Alcoho! Prograny, DHSS,

DATAMASTER SN NAME OF AGENCY DATE OF INSPECTION
201230 Cape Girardeau Police Deparlment 04/04/2013
TIME OF INSPECTION

LOCATION OF INSTRUMENT {STREET AND CITY)
40 3. Sprigg Cape Ghardeau {Booking room) 10:18 am
CHECKLIST: Place a mark in the box by each item it found {o be salisfactory or if operating within eslablished limils. (Write in observed values

where delarmined.) Unmarked ftems musl be correcled before using instrument.

[¥] DIAGNOSTIC CHEGK (PRINTOUT ATTAGHED) DATE AND TIME (from printout) 04-04-2013 1018
[} compuTER [/l bETECTOR
1 proGRAM : (7 FnTERS
[/} HEATERS SAMPLE CHAMBER 48°c QUARTZ STANDARD
V1 FLow DETECTOR [/] cALiBRATION
[/] PUMP HIGH SPEED [/] PRINTER

[/] INDICATOR LIGHTS

LOT # 12002 EXP. DATE 08/29/2014

[/} SIMULATOR SOLUTION SUPPLIER RepCo. Markeling
°C SIMULATOR SN SD2221 Exp, DATE 03/12/2014

/] SIMULATOR TEMP (34°C +0.2°C) 34.0
[/} CALIBRATION CHECK ~ (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tests using a slandard solulion, All three lesls must be within £5% of lhe slandard value and must have a spread of .005 or
less, Mark the box corresponding lo the standard solulion being used. {PRINTOUT ATTACHED)

IZ} 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
D 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
D 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0,042% INCLUSIVE

TESTi= {01 TEST 2= 402 TEST 3= {02

[/1 PERFORM R.F.1, TEST {PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 6 [(0-04) 9 (.05-.089) 2 (.10-.14) 6 (.15-.19) 0 OVER.19 1

LIST ANY NEW PARTS AND DESCRIBE AHY ALTERATION OR MODIFICATION THAT WAS MADE TO HESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND VITHIN ESTABUSHED LIMITS
(USE OTHER SIDE IF HECESSARY),

SIBI‘-ATUHE

» Y, Kevin L. Eudy / Jeff Lucas
TYPE I} PERMIT NUMBER/EXPIRATION DAT 7 TELEPHONE NUMBER
2201327220133 08/12/2014 {573) 335-6621
RETURN COMPLETED REPORT TO THE: Breaih Alcehol Program, MO Departiment of Health and Senior Services, Southeas! District Olfice
2875 James Blvd.

Poplar Blufl, MO 63901

MO 5EQ-1468 (2.08} - Ar EQUAL DPPORTUHITY/AFFRMATIVE AGTION EMPLOYER

LAB-116
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REPCO MARKETING INC.

CERTIFICATE OF ANALYSIS

MANUFACT[HZERAND SUPPLIER, RepCo Marketing, Ium

LOT NUMBER: 11001
PXPIRATION DATE: March 21,2013 at 11:59 p.uo

RepCo Marketing, Inc. certifies the following:
RepCo Marketing, Inc. manuibduted, tested and supplied Lot
of Alcohol Cerﬁﬁed Solution for simulators, Random

Number __ 11001 _
.samples of said lot pumber Were analymd by aa mdependent [aboratory

-ufilizing a gas chromatograph and fomd to eontain * J213 ~  gms/dl+-

003 gms/dl witvol ethanol (95% Conﬁdcncc)
The alcohel nd distilled Water used it the solutton were found fo be

R free of any infeifercing substance.

S ol s i vapor alesiol Vil SF L SIS

' oms/210L Breath when heated to 34 Degrees Celsius +/-0.2 Degrees Celsius

in b simulator (95% Confidence)-
’ 'Ihedateofmanufacmre forthlslotnutubeEISMarchzz 2011

The expiration dote for this lot pumber is Warch 21, 2013

at 1$:59 p.m.
Mdoannﬁntxsa&uempmmwhonofﬁleoﬁg!ﬂ&lcwﬁcateof

— R ——

. Avalysis. ',

l o LR '
- ' o | Cesil B. Games, Prosident
' RepCo Muskefiog, fne.
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STate oF MIssouri

DEPARTMENT OF HEALTH

PERMIT

TYPE

|

KEVINL EUDY

[s hereby authorized to inst
callbrate, perform fleld repairs,

DATAMASTER

quct and supervise operators, traln Instruclors, inspect,
and operate the foljowlng breath analyzer(s): '

for the determination of the alcoholfc content of blood f
air. tssued under the provistons of sections 577,020 through 6

bate 06/12/2012
i 220132

coies 0611212014

14D BS0-07T4 {1-28)

2

rom a sample of explred (alveolar}
77.041, RSMo 1986.

Director of Stals Publfc Heatth Laboratosy

——




State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE |

JEFFREY D LUCAS

is hereby authorized to Instruct and supervise operators, train instructors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s).

DATAMASTER

for the determination of the alcoholic conlent of blood from & sample of expired (alveolar) |
air, Issued under the provisions of sections 577.020 through 577.041, RSMo 1986.

S
06/12/2012 [ 'A/Cn./hh_,

Dlrectior of Slate Public Health Labosstory
el ; : -
%ﬁvtfl /r wg(

Dltatior, Depariment of Health
Lab. 4 (R7-89)

Mumber 220 1 33
gxpires 00/12/2014

IO 550-0771 [7-88}




